§. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI c; n 490

—8-13 BurBAy oF THE CENS% STANDARD CERTIFICATE OF DEATH State File No,
7

5-17.30 FILED SEP 1 71

I 37623 Registration District No.....2%. . Primary Registration District No._i_g_é.__'.z Regisirar's No. / 7

1. PLACE OF DEATH:

{a) County. /.
(» City or town

2. USUAL RESIDENCE OF DECEASED:

- ) State.@....: Rt A .. (5 County. }LM Mw

R {If autaids city ar town limits, write “RURAL” and name of township) (¢} City or town............. :
I} () Name of hospital'or institution: / (I auteids eity or town lmits, write “RURAL") o
N y //,."4 L
- I Street No.
(Il not in hospital or institution, wrils street number or tion) @ (Il rucal, give location}

U

Length of stay: In hospital or institution
@ i ” (¢) Cltizen of foreign country? (*oo - (Yes or No)

In this community.
years, months or days

3.() TRINT J AN R ,];p A}é KQ/YJ/}!@.

If yes, name country,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month q day.. .
. .‘ S M veteraa, ;t 3 () Sodial %f&’ year, l q \l ? hour. q/?_...........__mmute_._,g/‘ s, M.
St N il ,Z/ 21. [ hereby certify that I attended the deceased irom.. ‘1 '—:._3_\:'%8
_ 5. Coloror g, 4 | 6. (a) Single, widowed, maffied, 9 to ﬁ ~ & NK o .
4 : M divorced JASCAOTLALLNS, ¢ 1 last saw b Searalive on R AR 19

6, {c) Ageof h?ﬁmd or wife if || and that death occurred on the date and hour stated above. Duration

alive_.._ Immediate canse of death

If less than one day Due to.._..

Due to.. - St} A
9, Birthplace....f

-Other conditions.
{Include Pregnancy v:il.hin 3 months of death)

oo

10. Usual occupation_.___,

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or bﬂ 7 ) S ot PHYSICIAN
Or NIk ngs —_—
M /( Ll . Of operations...... £,
é 12, -?0 Lz -t o o.p_e on T o f))\j'? . ‘ .- Underline
g 1A .0 . o . - - - N the cause to
/= U 13. Birthplace ... N o O TN L_h 7 which death
L2 or foreign mnnuy).) Of autopsy should be
a{ 14, Maiden name _ U . A0 o~ . |charged ata-
. ‘ﬂ'u ltistically.
15. Birthplace £ L X . : s ing: b B .
§ B . Gate o forgian cmcatsy) 22. If death was due to external causes, fill in the following
16. (a) Tnfor / , __‘/Ma (o) Accident, suicide, or homicide (specify)
f occurre
# Ad S - i m () Pate o nce.
17 (8) e Mﬁa{w ",._“ - (b) Date th T B $£8 || @ Wheredid injury occur?, T — e prve
(Barial, cremation, € removal) {ponth (& D!d Injury occur in or about home, on farm, in [ndustnal piace in public place?
{c) Place: bural or cremation. A /f A
' (Specify type of place) .
- | Menml of lmury_._.._......_,wa__

18. {a) Slgnat uff ld:lrccmr ,. . S B o et While at work?
@) A (L o B N
/] 23.- Signattire___
19. (a) (b) 4 ” g e .
i i :Address.

mecmod Embalmcr’lg_wument on Reverse Side)




L S REREVED
T - S L 7 Distriot- Hoalth Oiflos No. .2,

"District File' Number Z%.-./AZ/ :
Dabe Fn.d---_-.--_-__.i._/_f

STATEMENT BY LICENSED EMBALMER .

-

. N -
I hereby certify that the body whose name is recorded on the reverse §éde of this certificate was embalmed by me, or by

-

, Registered Apprentice No

working under my personal supervision. -

Licensed Embalmer No

>

T

P.O. Addr‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




